; annual rates of physical injury ranged from 1% to 11%. [1] [2] [3] These three studies, and subsequent discussion, raised concern that aggression towards general practitioners was becoming more common. To estimate accurately the current frequency of such incidents we undertook a survey of general practitioners working in a health authority in the north of England.
Subjects, methods, and results
During May to September 1997 we sent a brief questionnaire to all 419 general practice principals in the area administered by Leeds Health Authority. Principals were asked to recall their experiences of aggression directed at themselves at work over the previous year in four categories: verbal abuse, specific threats, physical action without injury, and serious incidents (including threats with a weapon or attacks leading to physical injury). We obtained the Jarman index 4 for each electoral ward. This showed the percentage of patients attracting deprivation payments on that practice's list. The score was used to classify practices as high or low deprivation according to whether the percentage was above or below the median for the sample.
Completed questionnaires were returned by 380 (91%) principals (244 men, 136 women). The table shows the numbers of respondents who experienced any of the four categories of aggression and the incidence of aggression by deprivation. A higher proportion of women than men reported experiencing verbal abuse, but a higher proportion of men than women reported physical contact abuse or a serious incident. A higher proportion of doctors in the high deprivation practices reported aggression than doctors in the low deprivation practices.
One doctor was involved in an incident that resulted in minor physical injury, and in five incidents doctors were threatened with a weapon. Two of these incidents involved patients described as psychotic at the time of the attack; a further three involved a patient with an alcohol or substance misuse problem. 
Comment
In our cross sectional study, over half of the 380 respondents reported experiencing verbal abuse in the preceding year at work, but only five reported being threatened with a weapon and only one reported physical injury. General practitioners serving deprived populations were more likely to report verbal abuse and more serious incidents, and our results show that the risk of more serious episodes in deprived areas might be disproportionately high.
Caution is needed in interpreting the results because of possible bias from retrospective reporting and from the lack of a definition of verbal violence in the questionnaire. None the less, the rate of verbal abuse in our study was similar to that reported in the largest previous study carried out by Hobbs in 1991 2 ; Hobbs's study, however, reported an annual rate of physical injury of 3.8% compared with 0.3% (1/380) in our survey.
Several factors might explain the lower rates of serious incidents in our study. High rates of serious incidents observed in previous studies may have been overestimates if those who had experienced the serious incidents were more likely to be among the proportion who returned questionnaires (in Hobbs's main study, this proportion was only 40% 2 ). Previous investigators might have surveyed general practitioners covering areas where violent behaviour towards doctors is more common. Finally, a genuine reduction might have occurred.
Future studies should examine the psychological effect of frequent verbal abuse on primary care workers. In addition, a prospective inquiry should be set up to identify and describe serious incidents in more detail.
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Books of life, death-and what comes in between
I registered a death recently. I had to make an appointment, which seemed a rather formal business. The registrar sat behind a computer. She stood up and we introduced ourselves. It would take about half an hour, she explained.
It was a surprisingly dignified occasion. She unfolded the death certificate from its familiar brown envelope, laid it out on her desk, and studied it carefully. I thought of the hundreds of certificates that I have quickly filled in and torn from that orange book in my desk drawer. We steadily worked our way through a series of questions on her computer. When that was done, she took out a fountain pen and recorded the details in her register, in black ink. Then she asked me how many copies I wanted.
I had assumed that they were certificates in their own right, but she explained patiently that these were but copies, showing me the wording: "Certified copy of an entry." The register was the reality, and the certificates-despite all the computer entries-no more than copies of that entry in the book. They were duly printed out on the official paper, which was watermarked and crown headed. My little ceremony was over and I went back to the surgery, thinking about the importance attributed to the handwritten record.
Enjoyable and distinctive as they are, I have no sentimentality about our old notes. We often talked about our policy of entering everything into the computer while also maintaining (more or less) the Lloyd George notes. Anyway, as a result in our practice the written record is no longer fully reliable. But curiously, it's as if some of us don't yet feel able to put our complete trust in the computer.
This is interesting, as we've just jettisoned what was thought to be an essential part of the practice-the appointment book. This recorded what's happened in the past and who'd seen whom. It also predicted the future, foretelling who was going to see whom. A handwritten page, open whenever anyone was consulting. And when the surgery was closed, so it would be too. Hardly surprising then that it wasn't just receptionists who were anxious when the large, black backed book went.
"Going paperless" is, of course, far more complicated than the simple phrase suggests. Still, it represents an ideal to work towards for many of us in general practice. But my visit to the registrar had me thinking about the significance of the handwritten word. Perhaps we need to be reminded of one crucial part of our job-that of transcriber, of recorder, as the keeper of the story. In the book A Fortunate Man by John Berger the GP "does more than treat them when they are ill; he is the objective witness of their lives . . . the clerk of their records." This is an important part of our work, by which the subjective experience of our patients is translated into objective fact. It is a duty which is unspoken but expected.
No doubt, all this can be achieved through modern information technology. And there's no need for us to do this any longer in black ink in a book.
Still, it is interesting that words on paper are referred to as hard copy. My visit to the registrar leaves me wondering about a continuing, deeprooted need for the reality of the handwritten word on the page of a book. At least, for the important things.
Richard Westcott general practitioner, South Molton, Devon
We welcome articles of up to 600 words on topics such as A memorable patient, A paper that changed my practice, My most unfortunate mistake, or any other piece conveying instruction, pathos, or humour. If possible the article should be supplied on a disk. Permission is needed from the patient or a relative if an identifiable patient is referred to. We also welcome contributions for "Endpieces," consisting of quotations of up to 80 words (but most are considerably shorter) from any source, ancient or modern, which have appealed to the reader.
